Benjamin Franklin is widely credited with saying, "In this world nothing can be said to be certain, except death and taxes," and it follows that birth is assumed to have occurred before these 2 events. In fact, as the authors of the Better Outcomes Through Research for Newborns (BORN) Delphi study 1 note in this issue, birth is by far the most common reason for pediatric care in a hospital setting in the United States. The Centers for Disease Control and Prevention recently reported that the rate of out-of-hospital births in the United States has risen to 1.36% in 2012, 2 but most infants born in the United States are cared for in hospitals. As providers of care to newborns we must ask ourselves, "On what basis are we determining the best care for these infants?" For some practices, such as administering hepatitis B vaccine and vitamin K at the time of delivery, the evidence is strong. In other cases, there are gaps in our understanding of how to implement the best evidence. For instance, counseling on safe sleep positioning and the avoidance of secondhand smoke exposure are potentially high-impact interventions, 3, 4 but the content and delivery of this counseling (when, by whom, and how) are not always well studied or universally implemented when evidence does exist to guide practice. In still other cases, including neonatal abstinence syndrome and care of the late preterm infant, best evidence is almost completely lacking.
The BORN network study published in this issue proposes an agenda for what we need to add to the evidence regarding newborn care. BORN membership consists of almost 350 practitioners representing 60 discrete nurseries in more than 22 states. The authors of the current study used a combination of surveys and interviews of network members to determine a research agenda for this new network. They identifi ed 3 key issues as the highest priorities for future research: breastfeeding promotion and support, evaluation of infants at risk for infection, and management of neonatal abstinence syndrome. Numerous other clinical issues such as hyperbilirubinemia, screening for congenital heart disease, and care of late preterm infants were also deemed signifi cant by the network. In total, 20 research themes were enumerated, and it could be argued that anyone who provides care for newborns can fi nd a potential area of scholarly pursuit on this list. Leveraging the power of such a large and coordinated group of scholars offers substantial opportunity to gather signifi cant clinical data and perform studies of suffi cient size to begin to answer these questions.
How many blood sugar tests does an infant of a diabetic mother need to ensure he is euglycemic? How about a late preterm infant, or one who is growth restricted? What is the best way to ascertain an infant's risk for neonatal withdrawal after exposure to opiates in the womb, and for how long does she need to be observed before discharge? How do you balance family-centeredness, breastfeeding support, and safe sleep education in the hospital while eliminating the risk of falls or accidental suffocation from cosleeping? These and countless other questions deserve rigorous scientifi c study, but very few nurseries are equipped to perform such studies on their own. Small studies have begun to explore these questions, but collaborative study through a well-organized research network is the next step to advance our knowledge and improve our practice.
Finally, the Centers for Disease Control and Prevention fi nding of an increase in out-of-hospital births should serve as a reminder to fi rst do no harm when delivering care to healthy newborns. More care does not always equal better care, and attention to familycentered practices and a focus on the unique wellness that healthy newborn hospitalizations represent are of the utmost importance. Regardless of what complications might arise, most parents rightfully approach the birth of their child as a time of health, not sickness. Most healthy babies and mothers need simple postpartum care in a supportive environment where they are free to bond and learn the new routines of parenting. Refraining from overmedicalization of the care of this population is as important as determining the best possible ways to care for babies who need more medical expertise around the time of birth. Perhaps someone will use this new network to study why the rate of outof-hospital births is rising.
